~ PROFIT LR
CORPORATION A
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

3“,} FLORIDA DEPARTMENT OF STATE

H Sandva B, Mortham

¥ Secrelary of State

1997 %

DIVISION OF CORPORATIONS

DOCUMENT # 55600

orporation Mame

AOCKETTE DANCE ACADEMY, INC.

(2)

Principal Pace: of Business

2622 N STATE RD 7
MARGATE FL 33063

Mailing Address

2022 N STATE RD 7
MARGATE FL 33053-5200

FILED
Feb 17 1997 8:00am
Secretary of State

TR

8. Date Incorporated or Qualified

8a. Date of Last Repont

12/23/1977 06/13/1996

2. Principal Piace of Busness 2a. Maling Address &, FEI Number Applied For
@...___... e 25] 59-1984129 Not Applicable
Suite, Apt # ol Suite, Apl. #, Bic. iti
e ey g B, Certificate of Status Desired C $3.75 Additional
22 2?] : Fee Requlred
Cry & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
’EI e m Trust Fund Contribution Added to Fees
| dp ___Country | D Country 8. This corparation has liabllity for Intangibr%a},under § 199.032,
El 25| 20] 30) Fiorida Statutes [ ves Ne
| B Nameand Address of Currenl Registered Agent 0. Name and Address of New Regisiared Agent
DOOLEY, CATHERINE B1} Name
2731 NE 14TH ST 82] Street Address (P.O. Box Number is Nol Acceptable)
APT 133 B
POMPANO BCH FL 33062 83
B4| City FL 85| Z2ip Code

agent [ arn famihar wath, and accep! the: obligations of, Section 607.0505, Flarida Sialules.
SIGNATURE _ ‘

11, Pursuant 10 the provisions af Sections 6070502 and 607, 1508, Flonda SEIU1os, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | heraby accept the appointmant as registered

appears n Block 12 or Block 13 1f changed, or on an attachment with an address

7
SIGNATURE: Cﬂ—z%:f’c‘.&}ié/&?

Bl atuey Tepaecd OF B W0 €A e ol 1 gintertn syt anil Ll 1 appcable, {HOTE: Registersd Aperd mgnature tequirad wher renstating) DATE
12. N OFFICE RS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 §
TicE PD [ DeLeTe 11 TiLE [T Change L] Addiion | G5
NAME DOOLEY, CATHERINE 12 NAME é
srieer anoniss | 4401 NW.418T STAPT 404 1.3 STREET ADDRESS il
err-si e | FT LAUDERDALE FL 14 61T -T-2P &
TIiLE s [ DECETE 21 TNLE ClChange [ adation |O
NAMI KNOERR, MARY 22 NAME
STREET ADURESS 70" ENV'HON BLVD 2.3 STREET ADDRESS
N L FTLAUDERDN-E FL 7 LY -51- 2P
e {1 oELete 31 [ change ] Adartion
HAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CITY-5T-2F 34 CITy-51.21p
TILE L] DELETE A1 TITLE | Change [ Addition
NAME 4.2 NAME
STREE ] ADORESS 4.3 STREET ADDRESS
Gily-81-2F o 44 CITY -T2
ML T DECETE 51 TINLE [J Change ™[] Addition
NAME 5.2 HAME
STREIT ATIRE S 53 STREET ADDRESS
Ty ST 2 5.4 CITY-§T-2Ip
TITLE | [T DeLETE 6.1 TITLE [ Change 1] Addition
NAME 6.2 NAME
STREFT ADORE S5 6.3 STREFT ADDRESS
GITY-S1-2iP . 84 CITY-5T- 7P
14. 1 do hereby cerlity tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrnal-on indicated on this annual report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as If made under oath; that
I arn an ofhiger or ciractor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler BO7, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER DR DIRECTOR

S _ 75
'ﬁﬂff/kxg —Daoée’ }/Uam AfA-F7 973 04/4/}/

Daytime Pricne #



